Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

) 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS I MRSEMR FIRST MI OFFICE USE ONLY
OFFICEHOLDER cl J . D ettt —
NAME yde ~ ORReGseal__ 1.0 &/ FL,0 )

e ey I 0CT 8 - 2011
Loll e
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OFFIC OLDE - ya
MAILING. RI1J37 Elkems L <ke bt VA
ADDRESS H _} . l o atd Hand-dejered or Pogimaried 5‘
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION j: "

OFFICEHOLDER| / rpcpssed
(974) - ) 1o/
PHONE 7)’[9 L7Y-00 ¢7 . o910/

6 CAMPAIGN - MS/MRS{MR FIRST - otelr#d\/ . /
TREASURER 5&\( w ,:/
NAME  L..........7 o_\//qn ................... 4 o7/ It

NICKNAME - LAST ~ {
S tor v '

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE} APT/SUITE#; .CITY; STATE; ZIPCODE
TREASURER
ADDRESS ‘21&7 6"‘('\*"2-&

(residence or business) /Ll .
un+5y,[}e/rx . 9970
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE - (936) (L-S6lo
® REPORT TYPE | [Januery s [XT 30th day before election [ ] Runoff [ l5in day atter campaign .
. (officeholder only)
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- limit
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COVERED THROUGH
of /19 /20y 0§ /27 /201)
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In /& ,/zo1] &
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT o Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME , . 15 ACCOUNT # (Ethics Commission Filers)
C I L/ J )5 L L)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) |  cONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
(] speciFic \
. - |
COMMITTEE CAMPAIGN TREASURER NAME
[T] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
e . N
17 CONTRIBUTION | 4, 7OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (O'THER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j oo -
2. TOTAL POLITICAL CONTRIBUTIONS $ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5) 0 D -
EXPENDITURE o s
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ : @ o
4. TOTAL POLITICAL EXPENDITURES $ X L D [‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST.DAY $
BALANCE OF REPORTING PERIOD A 90
OUTSTANDING
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ / 3SSF _C_‘_D
18 AFFIDAVIT w

Jswear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and Includes all information required to be reported by

—— ST me under Titlg, 15, Eleclion Code.
DONNA STORY i ,

MY COMMISSION EXPIRES . (_/
March 14, 2015

/ Slgnatum of Candidate &)Ofﬁceholder
® &

AFFIX NOTARY STAMP / SEAL ABOVE . sa'd (/‘ l/A@ Lo{ /\(M/ﬂd‘d&’h " this the"

Sworn %/nd subscribed befo
day of l to certify whic/h witness my hand and seal of office. Je

WM %/&M L i Al

Signature of officer admlnme oath Printed name of officer admlnlsteq/\g oath Title cwomcer administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: '

2 FILER NAME

CLyDE b LoLl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

Wayrand D.STory
&-30-1|

6 Contributor address;

GxFlkins Lakg HuwTovnae,

City; State; Zip Code

TK .
27390

7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)

i:(oo‘i’:

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

G eorg: D.ies

Contributor address; City; State Zip Code

-/-)
7 l , 6755)_;«”5 LuJ(E }'/UAJT5u;LLE )Tx

72746

Amount of l In-kind contribution
contribution ($) | description (if applicable)

l
v7;,0002 l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID¥;
HRKRIL-T‘T I. SmitH
7-22-1)

Contributor address;

YErkiws Lakie HonTsvilLE, Ty

City; State; Zip Code

17790

Amount of ] In-kind contribution
contribution ($) | description (if applicable)

7, e |

/oo —

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

Thomas JordAN
G-29-y

Contributor address; City; State; Zip Code

138 Erkivs haktie HvaTsvieie Ty

72790

Amount of l In-kind contribution
contribution ($) I description (if applicable)

|
tj/oa"—" |

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

.To)\n ' «m::u\h.g,. s
Beanniie WV anne~s
Contributor address; City; State; Zip Code

G-25-1)

499 Fikins hake Hontsiille, TR, 555,

Amount of I In-kind contribution
contribution ($) I description (if applicable)

# a,a:

A 00

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commis

sion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME

C[ch bLa’I k)

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 2 ® o 4

$

5 Dateofloan

§-29-1]

7 Nameoflender

W&l/’QHJ D

6 Islender
a financial
Institution?

Y N

8 Lenderaddress;

.a Je j'l‘phy

City; - State;

G5 [Flkins Lake
Hontsville, T, 77790

[J out-of-state PAC (ID¥;

Zip Code

9 LoanAmount ($)

)358 &°

10 Interest rate

O

11 Maturity date

11-70-1]

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

156 Check if personal funds were deposited into political account

-
[E/none J
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 ‘Guarantor address; City:  State; zipCode
[a4-iot applicable

20 Principal Occupati

on (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

[J not applicable

Date of loan Name of lender [] out-of-state PAC (ID¥; y

Is lender " ‘Lender a.dcire.ss'; | 'Ci'ty;. ' .S.tat'e;. ' le Coge ~ T Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account
[J none O

GUARANTOR Name of guarantor ' Amount Guaranteed ($)
INFORMATION
Guara.ntor address; City; State; Zip Code &

Principal Occupati

on (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense OfficexDverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

CJ\/JQ b Lo” ,

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

1209’2 1715 W. Davss “"Canr_ae,'l—x. 77JD</

4 Date 5 Payee name .
9-15- ,\ O ffice b«poT ‘
6 Amount ($) 7 Payee address; 'City; State; Zip Code L

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

/')n)veh')'l S.I;Lq Expen se

(b) Description (if travel outside of Texas, complete Schedule T)

Enve/a/u; '}/- AIJeIs For Ma;lou'}-:

Candidate / Ofﬁce't'uolder name Office sought

9 Complete ONLY If direct
expenditure to benefit C/OH

Office held

Date Payee name

9-14-1) O Ffice Depot '

Amount ($) Payee address; bity; State; Zip Code -

{z/qqg 133 TR 94S A Hontsville, TV 993520

PURPOSE Category (Ses categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .. — - .

EXPENDITURE j).:},,,,.{-, Sing L Xpen S2 lrm/e/o,us For Ma; /aa+5
Complete ONLY if direct Candidate / Office{older name Office sought Office held
expenditure to benefit C/OH ’

Date Payee name

9-29-1) United States Post pFfice
Amount ($) Payee address; City; State; Zip Code
ov . , / T
AA0< J190 /-ulwy 70 W. /'/Un+5u:}e,lx,77j,zg
PURPOSE Category (See categories listed at the top of thi§'schedule) . Description (if travel outside of Texas, complete Schedule T)
OF .. .
EXPENDITURE AJVQ,_-l-,;,.\c; £xp~15< j‘fan-\ps Fa'n /’/)dt/ , Du+5

Candidate / Officeholder name Office s'ought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name N .
9~/(,-I, L(n/"/*ei States Po,\“f' O Ffr e
Amount ($) Payee address; City; State; Zip Code
L0 J G0 Hwy Jow
/ Hontsville, Tx. 95 7a0 ‘ _
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . e . .
EXPENDITURE /-)Qlue» fl.)‘mq £x;7~ui se 5'/'&»\/75 For Maf/au‘fﬁ

Candidate / Ofﬂceﬂolger name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide explains how to

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
OfficePverhead/Rental Expense

FOR BOX 8(a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F:

2 FILER NAME

C’I/JQ b }\a”

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1-19- 1)

5 Payeen

ela‘:]e 0 F‘Flée Sapp /y

6 Amount (8)

/627

7 Payee address; City; State; Zip'Code/
/TAGT Uniy ems ity Ave. Sus
/~/un‘fsu,'//e , TX. 727%0

te

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categories listed at the top of this schedule)

ﬂJueﬂ‘/ Sihg Vs ‘P nSe_

(b) Description (If travel outside of Texas, complete Schedule T)

F-1viting L eTtens For nla;/on 7{5

9 Complete ONLY If direct

expenditure to benefit C/OH

Candidate / OfficeHolder name

Office s'dught Office held

Date

5-/9-1/

5141;15

A £fordab e

EXPENDITURE

Adye~ts sing ExpenSe

Amount ($) Payee address; City; State; -E;b Code *
S (?0"“ Po GoxFod
A/wanW }/e, IX.9277 90
PURPOSE Category (See categories listed at the top of this schedule)’ Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehdider namé

CampPargn JQAA

Office s'ought ~ Office held

Date Payee name

9-21-1)/ | Affordable Siins
Amount ($) Payee address; City; Staté‘:"Zip Code

— —
L/Un?"Sw'//e, /x. 272790
PURPOSE Category (See categories listed at the top of thi§'scheduls) . Description (If travel outside of Texas, complete Schedule T)
OF . - - v " »

EXPENDITURE /QJ,/,,-7Z, Jrn g Expeq Se C&h\/? arq 5'/_5,' nJy

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offic¢holder name

Office sought"" Office held

Date Payee name s
Amount ($) Payee address; City; State; Zip Code
L
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
C 'l/ e) e b L D , ,
4 Date 5 Payee name
?"Z,”, Wq'ly's p&r‘?’“/ Fa_c"’ﬂ"‘/
6 Amount ($) 7 Payee address; “*City; State; Zip Code

2
7/E2 5o 18 sy, Hontsville, Tx . 97720

eimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE . velopes Homn Mailowts
/)Jue;—‘/‘lsln’g'_ E xpease En 7S
A4

Date Payee name .

6)\'2\‘/‘” DFF‘IC-e ISepa‘I_

Amount ($) Payee address; City; State; Zip Code

P o |
/93 * )j)’ IH 9IS AN /L/un.‘}SVi//g/ T)( 77720

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF - Envelopes Lalel s mamkers
.. hve h "
EXPENDITURE /} Juc»?b Sihg E Xjden Se o~ May ) outs
Date Payee name
P-A -1 : : Ve
7 Fl_ws"l‘ /Ua+/anal BQI‘I.A o'F HUK+$VI’/{
Amount ($) Payee address; City; State; Zip Code

oD
AJ 1300 111 Ttmeet ,L/un}SuI/}e,Tx . 7?2320

eimbursement from
palitical contributions

intended
PURPOSE Category (See categorles listed at the top of this sched(:le) Description (if travel outside of Texas, complete Schedule T)
OF . . -
EXPENDITURE ACCUUV\-}-NLS /5a 'L/‘/'lj 0/)44 CAC&I(I'\.? /Qc¢+.
Date Payeé name s
G_1 } .
=151 | OfFfice Depot
Amount ($) JJ, Payee address; City; State; Zip Code & -
s R007S TH S NMorth
eimbursement from .
poitical contributions S prmg, Th. 9722 Fr
intended
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

EXPESI;:ITURE /)JUH’*J'I 5117 £)(/0(n_ Se_ Enllelu/.?t.f 7CL71~ /)/Ia ’ /DLL7L5

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




